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Fourth North American Workshop on Rainbow Smelt
At the Holiday Inn by the Bay in Portland, Maine, January 24-25, 2011

Please submit all registration forms by December 1, 2010 to the Maine Department of Marine Resources, 
Attn: Rochelle Creamer, PO Box 8, W. Boothbay Harbor, ME 04575. The registration fee is $25.

A block of rooms has been reserved at the Holiday Inn by the Bayat a reduced rate.  The Holiday Inn is 
located at 88 Spring Street, Portland, Maine 04101, (207) 775-2311.  Please make reservations directly with 
the hotel and mention the symposium with the Maine Department ofMarine Resources.  All reservations must 
be made with the hotel no later than December 23, 2010 to receive the reduced rate.

REGISTRATION INFORMATION

First name: __________________________Last name: _________________________________________
Affiliation:______________________________________________________________________________
Address: _______________________________________________________________________________ 
City: _________________________________________________State/Province:_____________________
Country: _____________________________________________Zip/Postal code:_____________________
Phone:_____________________________ Fax: _____________________________
E-mail address: 
______________________________________________________________________________________

Name and affiliation to appear on name tag:         

______________________________________________________________________________________

PAYMENT INFORMATION

Payment MUST accompany registration. ALL FEES MUST BE PAID IN U.S. CURRENCY. Make checks/money orders 
payable to "Maine Department of Marine Resources". 

Total remittance: $ _______________________________ (Registration is $25.00 per person)

Method of payment:          Check*____            Money Order____      MasterCard____           Visa___      

Credit Card No.:____________________________________________    Expiration Date: ____________________ 

Name on Card (Please Print):______________________________________________________________________

Signature: _____________________________________________________________________________________

Send or fax forms to: Maine Department of Marine Resources, Attn : Rochelle Creamer, PO Box 8, W. Boothbay Harbor, ME 04575, or f ax to (207) 633-9579.
Questions? Contact Claire Enterline (Claire.Enterline@maine.gov, (207) 633-9566). Refund policy: Full refund on cancellations received by W ednesday, December 1, 
2010. No refunds on cancellations after Wednesday, December 1, 2 010. Requests must be made in writing by fax, mail, or e -mail.  *A $25 service charge will be added to 
all returned checks. 

http://www.Maine.gov/dmr
PHONE:  (207) 633-9500 FAX:  (207) 633-9579


